NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Request

DATE:; 3-2-006

TO: Appropriations Committee .

FROM: Council Member ;. D 5 ; ICAGENS DY /

RE: Request for Neighorhood Development Fund to be considered by the Appropriations
Committee.

00
ave reviewed the attached Proposal in the amount of $é (a 0 0 through the g]ﬂeg f Awceérfor
f .s o !\ 1S and have found it complete and within our guidelines. I/We
have redd the organization's statement of public purpose to be furthered by the funds requested and I/'We
agree that the public purpose is legitimate. I/We have also completed the disclosure section below.

Please ad dithis Grant Proposal ,,ji'

ent to Eéagenda of the next Appropriations Committee Meetmg

re of u'/ ncﬂMember =

Slgn it

Signature ef Couricﬁ/g’Member
ag. o i
////4’/// Dpnbe 2, Yo KM ? /00
S gnatu/e of Council Memg/r Signature of C nc1l Member
»'CZ/ 4 /z/(/ﬁ/ %ﬁ/ﬂ%’ ?}ﬁ” 5 /E\@Lw Jg/& ¥ NN

Slgnatule of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

Appropriations Committee Chairman Date

OFFIGE OF VETRO COUNGIL CTERK.
RFCENED ,
DATE%_J(j_gﬁgLTME =i




Display Detailed Information For Company

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date

Authority Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
Chairman

Secretary
Treasurer
Director
Director
Director
Director

0452826

AMERICAN CANCER SOCIETY, MID-SOUTH
DIVISION, INC.

N - Non-profit

FCO - Foreign Corporation

A - Active

G - Good

MS

2/26/1998

2/26/1998

4/5/2005

1100 IRELAND WAY, SUITE 300
BIRMINGHAM, AL 35205-7001

WAYNE B MILLER
701 W MUHAMMAD ALI BLVD
LOUISVILLE, KY 40203

Joan Buglewicz
William Robbins

[ohn Kelly

Diana S Diaz

Charles Dannaher

Joan Buglewicz

Sue Catchirigs

This organization has no assumed names

3/6/2006
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SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

1. Official Name of Agency/Orgamzatlon (Agency) as listed with the Kentucky Secretary of State:
(A onicom Covere D00

i Organization number as listed with the Kentucky Secretary of State: C) ‘!“7" 3 A g %Jl[)

. List any “working” or “does business as” names for organization:

Iv. Address of main office: (street and zip + 4)

NOJ L. o0 Qi N hpanned GO
'\]tmmUOp \L((ax Upao3

V. P. O. / mailing address if different: (zip + 4)
VI.  Phone # (502).5(p 0 - (o [0 Faxt (502)_ 58 ¥/~(0 )7
Vil EMail Lo raing M\ sidee O Cancer

Vill. Agency:s Legal Signatory/Title
Name-3 o/ Az CLQ/;’,‘Q,(,\%Q

Title
@ 0o O /\bv‘vo/\l\/\ﬁ’ \5?/ \,@—\go

IX. Contact person responsible for application:

A. Name: LDKPQ L\ O ;fi‘y c\,p‘, Q\f)-'

B. Phone # (502)_5/n0 - (o L Fax# (502)__ 58N el
C.  E-Mail Lorravan pAhedie

DESCRIPTION OF AGENCY
l. D/e@\cribe your Agency’s visiowssmn and services:

—T o PON QAL P PN AV Ny /h =) d 000y o ﬁﬁf;\/w@*
Coamntin . @& Voo Ao ot J/g\/\; ?Mmmm / ()(()Q/L/Mua/
QTO fall ‘}\_ﬂ A_% S(}\\' NA S QI / ‘:\\ /\O O 0/(‘)( ol fﬂ\




Total number of Board members _/ 5

Number of Board meetings held to date in current fiscal year i

Iv. Average attendance at Board meetings _/ />

FACILITIES .

. List location(s) and terms (owned, rented, leased, or donated).
A. ol ot AN ol QCL
B.
C.
D.

1. Are all facilities handicapped accessible? Yes No

If no, please explain:

FINANCIAL INFORMATION

Agency’s fiscal year from (month) (;\\Mﬁi u;/))}/ to (month) O&W\g/;/u@j}/'

Does your Agency anticipate a sighificant increase or decrease in your budget from the current
fiscal year to the budget projected for next fiscal year? No Yes

If yes, please explain.

Aorneas - Dok ot o M %«V\ K it

VAN s A OOl o Serdh D,

Iv.

For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

h Source:

(" Source:

() Source:




$ Source:

V. Provide one copy only of each of the following, as appropriate (4 points):

Articles of Incorporation.

Approved budget or executive summary for your Agency's current fiscal year.
Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.
Staffing structure for entire Agency, including organizational chart.

Board member list; specify chair, vice-chair, secretary, and treasurer.

If your Agency is an employer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy.

mmoow>

G. If rent/occupancy costs are being requested: copy of the signed lease.
H. If program participants have the opportunity to evaluate the services received: one
copy each of any forms used.
VI. List below any relationship any members of your Board of Directors or employees have

with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
Louisville Metro Government employee.

O

VIl. 1 certify under the penalty of law that the information in this application is accurate to the
best of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. |
further certify that | am authorized to §ign this application for the Agency.

- .
Name of Legal Signatory: (type or print) LO rrona L» @( \Ck N \r\% e

Title: { )0 xoD/o/En_,m% me{)p
Signatu Oy F\TP @Y g
J U 0

Date _ ./ AN /(T)L/




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2006-2007)

Proposed Activity/Need: fw QL jé& Alo f “J@b Q/O & A mﬁ‘ /ﬂ

v

Name of Applicant Agency: MO/LQ/L/CL/V\ P[\/\/x r(/\ S/(Q/“u @

AMOUNT OF FUNDING REQUESTED (ﬂé 00,0 %

L. Contact Perspn respons:ble for the Activity described in this proposal:
A. Name X0 otina 0Ll OQ/\M\*@
B. Title __Noy (.Y, v, \ ol U 2028

C. Phone # (502)_S(0 ~ (o [(, Fax # (502)__ S~ (o))
D. E-mail _(0f 1w AAAJﬁéy @ Caonc crfwora

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

l yd §ringing Us Together

____Keeping Us Safe

____Promoting Education and Growing Jobs

_Lléihancing Neighborhoods and Protecting Our “Louisville” Quality of Life
3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events

Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

D i)()dldv\b Oﬁ Aps b in - (&LL& ‘ ,R/%)%ﬂ/\ YA C/Q(_A:jt:

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency'’s total budget)
Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

[

LMC - 5/03 ’ 1



5. PROPOSAL DESCRIPTION: ‘Describe how you are going to further one of the four
major goals of Louisville Metro Government by this proposal. (See #2) ,
Mﬁ& oo # L%/L @ Lt Ad Covnvstn o Al f M/ZWL
Cé/%‘\( lo: 3’ (el ¢ 7’/\/;/; Q/Q/LLA—' Vﬂf"/\' ; /L‘Q/k/lé’) IAY; _// ) /f/ L A/ (4*
%/IQLW«QO\‘ (\ b\ﬁ»k clng A QA CP [ /(,45/\ FC?,-Q 4{'5(\ /K /(«)7/1/\» C&/VC/L
,0 AL A AN d AL, (’AJ Y ‘(/9 L2 v&?/’\\—e,() Y /'//t Lé\"\ /2/(,97/2/ V'/—’AM : /fj//éfw/

[{ O/‘I IR WA N an (OA'LC’\JT\—})/LJ‘ Ol fL‘7(Z7C( LU VL»,‘//" A =
#{ﬂﬂ»?od -j«\é‘/(/l.f(/)] (e (0 G- &}/ﬂrnf ,%f'/t,:m//i\ //én,b ety ¢ - /4:4{/23'

/\/(ﬁ/’v'\/\/(m/( L C/(ﬁ/'\' A ,/\ D™ S/ﬂ ﬂiiﬂ "

6.  Describe the activity being proposed to address the goal/.l(;@b

7. Describe how the funding is to be used. BE SPECIFIC.

571 liole (o3 S0 L dls Dl 02/ _/ uw//tﬂfﬁwz Q//@M/
Ot AL &, ./x; //(/ fas ‘/—;/éu%/ . /Z n//a di' e ///AJ// y /‘TL////' Vﬁ é]%/a\_&’/ba/

Ca/'Y\/fl-A Q[\/’\.u{—-{( //

8. Descrihe the results/goals for this proposal. How will you know it is successful?
T- Z r§/ff)/ ‘ "/‘% Vi u////L B 17/4/4264 L4 / //04 ('7% O b / L1004 /
ra! 7/ Lo o0l 7L 2 I g L le A7e A CS
éu A,frxﬂ ARV NP7 "Q‘ } _0/7[,( [ r‘-r)L7 L4 0 /‘ﬁ-f/ I f/ ,/‘ ’//,‘74///‘/7- M/‘/M

EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO:

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

c. Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
2004.

e. Documentation of all expenditures ( canceled checks, receipts,
paid invoices ) :

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:
Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 2



PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

acency Nave:  (Lmoew O N S i L

Project/Program Name: \KLQ,(M S«»m ‘:f N
< U=

This Project/Program Proposal is # of
2004-2005 %
Round to the nearest of Total

REVENUES ANTICIPATED $100 Revenue

Louisville Metro Government

Requested of Metro Agency: Metro Council $

State of Kentucky

Federal Government

(Including Federal Pass-thru to State) Az ..

v T O

United Way M\b 0000, A L/ “7n
. R g s

Fees for Services

Private Contributions 3 09 oo /& 39{)

Interest Income

Other Sources
(Please specify)

| il Y00 (02

7/

TOTAL REVENUES) $ Q 0/) joo 100%

OPERATING EXPENSES

Personnel (including all fringes)

Operating (Contractual and Supplies) ;2 Y 15,)
L |

Capital Equipment
(Small Operating Equipment)

TOTAL EXPENDITURES| $ 100%

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc. $

Value of volunteer services and how computed:

LMC — 5/03 ) 3



AT3NOT
NIHWH
1s1uoidaosay
NIHOYA13S
NATEYIA
JUBJSISSY 9040
aulnadeln
- NI ‘pAoi4 8y} jo sjse} 410D S,USWOAA
NN NI el 08vSW eeo jo9 s.uaiy
VNNO 1oouadg obuig $8LoB0D uosisyer
L JUEISISSY S9W0 AqRus Aejoy uosiayer UOSISN
uosiayaef uosiayer uosiayep Jaouadg Agays
p
NOSdNOHL
NIHWH i
JUBISISSY B21H0O _
AN + 3 ] 13
vl EAION mQEJ Y3AANS NYHYT1vO ﬁ INMIYT NElgE
HOTAVL anpejuesaiday anejussaiday m VYSSINY JAONYN ANIEIP JI0OVIN
ERIVE ko800 ADY sa \EmEE IesH sAieluasasdey aajeuSsaldoy w anijejuasasdey 1032911Q SMINDBXT
1eBeuBpy 20O Apunwwon T wswdojensg juswdojenrsg f( swdojanag 21eI00SSY

JAVM 108V
a|liASING
10}0811( 8ANOSXT] )

9||IASINOT
| sas AMONLNIM

«A13p0S

19dUe)
uesLRwWY




uosjeN

uipieH

S|ELIOWaN apesiy

uosiaysr 6 onye Jojke |

apesiy UOIDUIUSEAR uojbulysepn
puig 10 NI ‘Aol ng >M_Mm_m§ uouey weypio
uosieyer NI “e|Q uipieH uosiayer anye’ uosiayer
w uosiayar nng
IOAIRAY NVYINNHOS ATTHOIN 00D STOHO3 HIAAIAOHHIS

YNIVHHOT T1assnNd ZIn VANOL OTHVYIN N3T1d

aneluasalday anljeluasaiday anjejuasaidey annejussalday anjejussaidoy | enpejussaidey
| wswdojanag juswdojanag juswdojanag juswdojanaq SaAenIul YYeaH Saneniu} yjjeaH

H3a14

JI99VIN
a|fiASINOT

J010811(] BAIINDSX]
81BI00sSY

9||IASINOT |
AMONLNIM P

«Ajapos




AMERICAN
¢ CANCER
Z SOCIETY" Hrpe. Progus. Arswess.

WILLIAM J. DALTON
Chief Counsel

August 25, 1999

American Cancer Society
Mid-South Division, Inc.

504 Brookwood Boulevard
Birmingham, AL 35209-6802

Re: American Cancer Society Mid-South Division

To Whom It May Concern:

The American Cancer Society Mid-South Division, Inc. is a chartered Division in good standing
of the American Cancer Society and has existed as such since the data of its incorporation on

September 1, 1996.

The American Cancer Society Mid-South Division, Inc. is a charitable corporation exempt under
Internal Revenue Code Section 501(c)(3).

Vi:?”fmir S,

vy 4

[ (//%

Williztz/f . Dalton '

Corporation Counsel

National Home Office 1599 Clifron Road, NE Atlanra, GA 30329-4251 (404) 329-7618 Fax (404) 329-7530 I



501(C)3 DETERMINATION LETTER JUNE 1972

N e I VL UG Sy b AR TR

Internal Revenue Servic
Washimatem, e 24

Date: in repry rofes ta:

JUN 12 H}Z‘ TeMS:EN .}

> American Cancer Soziety, Ine.
219 Zast L2nd Street
New York, New York LooiT

—_— Gentlemen:

This is in reply to a letter datad Mey 1, 1672, frem your legal
Tepresentative, John C. Zaity, requesting a ruling that youw and your
subordinate Uvisions qualify as "publicly supported” organizations
under section 170(2)}{1)(A)(vi) of the Intermal Revenue Code of 195k,

Qur records shew that in a group mling issued by this. office
under date of November 5, 1942, you and your subordinate Divisions
were recognized to be exempt from Federal income tax under predeces-
sor sections of section 501{c)(3) of the Internal Revernue Code of

1954, .

Based on the information furnished by Mr. Baity, we rule tha*
you and your subordinate Divisions are orgriizationy described in
section 170(b)(1)(A)(vi) of *he Code. Accordingly, for taxable
years' begimming after Dacember 31, 1969, individuals will be allowad
& deduction to the extent that the eggregate of their contributions
to you and-your subordinite- Divisions doeg-not exceed—S0 percent of
their contribution base.- '

Since neither you nor your subordinate Divisions are private
foundations,neither you nor tkey are subject to the excise taxas
under Chepter 42 of tae Code. Howaver, neither you nor your
subordinate Divisions ars autcmatically exempt from other Federal
exclise taxes.

-2 -

Am=rican Cancer Society, Ine.

You and your subordinate Divisions should report any changes
in your character, method of operation, and the nature or ex‘ient
of your public support to the District Director, Manhattan, New
York, which is your key District for’ exempt organization matters.

Sincerely yours,

N Ta&ua

Chief, Rulings Section

5

|
§
|

62

i



Form W"'g

(Rev. January 2003)
Deparmern of tha Treassury
Inlermal Ruverwig Service

Request for Taxpayer
Identification Number and Certification

Give form to the
fequester. Do not
send to the [RS.

Name

Business numa, iIf ciffcrant from above
Amerieah Cancer Society, Mid-South Division, Inc.

Inahvithual/
Chack appropriats box: D Solo proprictor

Carporation D Partnershlp D Other » e a e eenaaanas

Exempt from backup
D withholdlng

Address (tumber, street, ang apt. or suita no.)
1100 Ireland Way, Suite 300

Requester's nama and adariss (optionai)

City, state, and 2IP code
Birmingham, AL 35205-7014

~N
)
o
m
&
=
<
o &
&g
23
o
S5
=]
5 e
=i
B o
=
H
[
n
3
[%7]

List aecount rumber(s} hete (optional)
Taxpayer Identification Number (TiN) _~
Enter your TIN In the appropriata bax, For individuals, this Is your soclal security number {SSN). Social security numbor
Howaver, for a resident afian, solo proprietar, or disregarded entity, see tha Part | instructions on ] } _;_ ] + i l |

page 3. For other entities, it Is your employer Identification number (EIN), If you do pot havo a number,

5ce How to get a TIN on page 3.

or

Noto: # the account is it more than one name, s0¢ the chart on page 4 for guidclines on whoso number | Employer idantifieaton number
to entor.

6|4+0{3f2]9]01019;

Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct laxpayer identification number {or I am waiting for a number 1o be issued to me), and

2. |am not subject to backup withholding because: (a) ! am exempt from backup withhoiding, or (b) 1 have not been notified by tho Intemal
Revenue Service (IRS) that I am Subject to backup withholding as 3 result of a failure to feport all interest or dividends, or {c) the IRS has

natified me that 1 am no longer subject 1o backup withholding, and

3. Iama U.S. person fincluding a U.S. resident afien).

Certification instructions, You must cross out item 2 above jf you h
withholding because you have failed to report aft interest and dividen
For mortgaga intercst paid, acquisition or abandonment of secured p

ave been notfied by the IRS that You are currently subject 1o backup
ds on your tax return. For real Cstate Uranzactions, item 2 docs not apply.
roperty, cancellation of debt. contributions to an Individual retiroment

arangement (IRA). and generally. payments other than interest and dividends, you are not required 1o sign the Ceriification, but you must

provide your correct TIN, {See the structions on page 4,

Sign Signature of

AL/AHLL . bawe

Purpose of Form

A person who is required to file an Information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to repoct, for example, income paid to you, real

U.5. person. Use Form W-9 enly if you are a U.3, person
{including a resident alien), to provide your comect TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TiN you are giving Is carrect (or you are
waiting fof a number to be Issued),

2. Certily that you are not subject to backup withholding,
or

3. Claim examption from backup withholding if you are a
US. exempt payee,

Note: If a requester gives you a form other than Form W-9
o request Your TIN, you must usa the requester’s form if it s
substantially similar fo this £ orm W.5,

Foreign person, if YOu are a foreign persen, use the
appropriate Form W-8 (see Puh, 515, Withholding of Tax on
Nonresident Aliens ang F oreign Entities),

) )
Here U.S. person P //f?‘dde?{, O?;(M

Nonresident alien who becomes a resident alien,
Gernerally, only a nonresident alien inclividual may use tho
terms of a tax trealy to reduce or eliminate 1).S.tax on
certain types of income. However, most tax lreaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exernption from tax to
continue for certain types of income even after Lthe recipient
Nas otherwise become a U.S. resiclent sfien for tax purposes,

If you are a U.S. resident allen who is relying on an
exception contained in the saving clause of a tax treaty to
clalm an exemption from U.S, lax on certain types of income,
you must attach a statement that spacilies the following flve
items:

1. The treaty country. Generally. this must be the 5ame
treaty under which you claimed exernption from tax as g
nanresident alien,

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions,

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to Justify the exemption from tax under
the terms of the treaty article.

Cat No 10231

Form W-9 (Rev, 1-2003)



300K 00487 033

ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION OF
KENTUCKY DIVISION OF AMERICAN CANCER SOCIETY, INCORPORATEDE ;; ¢ FILED

@ Yoo
fes j
RiG 1 3 59 14 eop

Pursuant to KRS 273.267, the undersigned Corporation executes thew{ (ticlés &
Y At

O :
Amendment to its Articles of Incorporation: :

(A) The name of the corporation is Kentucky Division of American Cancer

Society, Incorporated (“Corporation”).

(B)  The following amendments to the Articles of Incorporation were adopted by

the Corporation:

ARTICLE |
Article | of the original Articles of Incorporation, providing for a

name of Kentucky Division of American Cancer Society,
Incorporated is deleted and substituted therefore is the

following provision:

The name of the Corporation shall be American
Cancer Society, Kentucky Division, Inc.

ARTICLE llI
Article 11l of the original Articles of Incorporation, providing for
a limited duration of fifty (50) years is deleted, and substituted
therefor is the following provision:
The Corporation shall be of perpetual duration.
(C) At a meeting of the directors of this Corporation held on June 27, 1996, a

majority of the directors in office approved and adopted the above recitedn resolutions

amending the Articles of Incorporation. The Corporation has no members entitled to vote.



goox 00497 0336

IN TESTIMONY WHEREOF, witness the signature of the undersigned, James H.
Frank, Ph.D., in his capacity of Chairman of the Board of Directors of Kentucky Division of
American Cancer Society, Incorporated.

Dated this _ 2™ day of June, 1996.

KENTUCKY DIVISION OF AMERICAN CANCER
SOCIETY, INCORPORATED

| )
BY ‘Apd M. b/

James H. Frank, Ph.D., Chairman

COMMONWEALTH OF KENTUCKY )
) SS
COUNTY OF JEFFERSON )

The foregoing Articles of Amendment were subscribed, sworn to and acknowledged
before me by James H. Frank, Ph.D., Chairman of the Kentucky Division of American
Cancer Society, Incorporated, a Kentucky not-for-profit corporation, and on its behalf
on this June 27, 1996.

My Commission expires: February 28, 2000

’

NOTARY PUBLIC ~
State-at-Large, Kentucky

———

THIS INSTRUMENT WAS
PREPARED BY:

Kl

Kenneth S. Handmaker [OL«L{/)/? L‘

MIDDLETON & REUTLINGER Documerd Ros 19’3(2;101}511}
ZSOQ Brown & Williamson Tower Lodged By: MIDDLETOR
Louisville, Kentucky 40202 Recorded Tni Pup 07, 1956 03:51:80 MU
Telephone (502) 584-1135 Total Fess: #3.00
County Clerk: Rebecca Jackson
Deputy Clerk:s CHERVL
TR T < e, 2
L2, i,
L
et YL

"f;}\{/
I |
b



ARTICLES OF INCORPORATION
OF
KENTUCKY DIVISION OF AMERICAN CANCER BOCIETY

KNOW ALL MEN BY THEGE PRESENTS:
That the undersigned, Dr. Guy Aud, Dr, P, E, Blackerby, P. M,
Nolend, and Mury(Mrs, Robert) Dickmun, each of Louieville, Kentucky,
Irene C.(Mrs.T,C.) Carroll of Shepherdsville, Kentucky, and Charles
Tuoker of Lexington, Kentucky, do aesociate to form & eorporation
not for profit wider the laws of Commonwealth of Kentucky,
ARTICLE I,
The name of the corporation shall be Kentucky Division of
Amsricen Cancer Society, Insorporated,
ARTICLE II.
The office and principel place of business of the corporation
shall be in Louisville, Jefferson gounty, Kentucky,
ARTICIE. III, '
The corporation shall continue for fifty yesrs, unless sooner
dissolved as provided for by law,
ARTICLE EV,
The. general nature and purposes of the corporation shall be

to collect, collate and disseminate information congerning the symp-

toms of cancer, diagnosias, treatment and prevention of cahuer; to
investigate the conditione under which cancer 1s found and to compile
statistics in regerd thereto; to aid voluntarily in eocperation with
esccredited physiciens, indigent patients in securing adequate diasgnosin




Btate ol Kentucky
County of Jefferson

I, the undersigned notary publie within and for the eouaty
end Btate aforesaid, certify that the foregoing articles of incor-
poretion of Kentucky Division of American Cancer Boclety were produced
before me in said county and State and signed and acknowledgud oy
Dr, Guy Aud, Dr, P, E, Blackerby o Ho Nolend, Mury(Mrs, Robert)
Dickman, Irene C.(Hrs.T,C.)Carroil, and Charles Tucker to be their
act and deesd,

In testimony whereof witness my hand this the A7% dey of 20 an el
1948, My commission expires 20asy L2, £ 55X
{

ORIGINAL COPY
FILED AND REGORDED
DATE | MA( 4 e

- B L L L L T T Ty

g ) ST - S
T/€a A N Y
S Ut Qs ArLlec e e {nas,

BECHLTARY OF STATE OF KLCNTUCRY >
FRANKFORT, RENTUCHKY

uv“."vﬁﬂﬂ ALludéwk\" T,

DEPUTY




or trestment; to assist volunterily in the esteblishment, develope-

ment, equipment or maintenance of hespitals, elinics, labsratories

or other fecilities for the cere of casncer patients and generally
to carry on any other aetivities which may contribute toward the

control of cancer,

ARTICLE V,

This corporation does not contemplate peounlary gain or profit
to its members, but at all times shall bo conduoted ev & mon-profét
gorporation, and no capital stook shall be issusd o gold,

ARTICLE VI,

The affairs of the corporation shall be comdusted by its

executive committee which shall sdopt rules for its government end

operation.
ARTICLE VII.
The bheme and address of the agent upon whom progess shall be

served is Dr. Guy Apd, Brown Building, Louisville, Keafueky, ‘
In testimony whereof witness our hands this the 29th day of

Kll‘cb, 19‘80
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ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION OF
KENTUCKY DIVISION OF AMERICAN CANCER SOCIETY, INCORPORATEDF j; &

FILED
% e
ﬁ"’.’-‘ i 5]
L ke B )

Pursuant to KRS 273.267, the undersigned Corporation executes these: es af)

Amendment to its Articles of Incorporation:
(A) The name of the corporation is Kentucky Division of American Cancer
Society, Incorporated (“Corporation”).
(B)  The following amendments to the Articles of Incorporation were adopted by
the Corporation:
ARTICLE |
Article | of the original Articles of Incorporation, providing for a
name of Kentucky Division of American Cancer Society,
Incorporated is deleted and substituted therefore is the

following provision:

The name of the Corporation shall be American
Cancer Society, Kentucky Division, Inc.

ARTICLE 1l
Article 11l of the original Articles of Incorporation, providing for
a limited duration of fifty (50) years is deleted, and substituted
therefor is the following provision:
The Corporation shall be of perpetual duration.
(C) At a meeting of the directors of this Corporation held on June 27, 1996, a

majority of the directors in office approved and adopted the above recited resolutions

amending the Articles of Incorporation. The Corporation has no members entitled to vote.
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IN TESTIMONY WHEREOF, witness the signature of the undersigned, James H.
Frank, Ph.D., in his capacity of Chairman of the Board of Directors of Kentucky Division of

American Cancer Society, Incorporated.

A
Dated this X)) __day of June, 1996.

KENTUCKY DIVISION OF AMERICAN CANCER
SOCIETY, INCORPORATED

‘ /
BY  ‘dZerss/ iT/: (;%7\Aﬁ/huaéla//

Jdmes H. Frank, Ph.D., Chairman

COMMONWEALTH OF KENTUCKY )
) SS

COUNTY OF JEFFERSON )

The foregoing Articles of Amendment were subscribed, sworn to and acknowledged
before me by James H. Frank, Ph.D., Chairman of the Kentucky Division of American
Cancer Society, Incorporated, a Kentucky not-for-profit corporation, and on its behalf
on this June 27, 1996.

My Commission expires: Febru;t?

NOTARY PUBLIC ’
State-at-Large, Kentucky
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